2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S48064 Apr 17,2000 8:00 am
1. Entity Name :
ecretary of State
MARTIN A. MEGREGIAN, D.D.S., P.A.
04-17-2000 90038 035 ***150.00
Principal Place of Business Mailing Address
'4245 N COURTENAY PKWY 4245 N COURTENAY PKWY
MERRITT ISLAND FL 32953 MERRITY ISLAND FL 32953-8116
us us
Svite, ARt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State D — ~ —City&State - —-_ - __ ___ __. | 4 FEINumber Applied For
—=—58:3073312__ I | == ot Applicable-
Zip Country Zp Country 5. Certificate of Status Desired [, ?8 -79 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEGREGIAN MARTIN A. - ‘
Street Address {P.O. Box Number is Not Acceptable)
4245 N COURTENATY PKWY
MERRITT |SLAND FL 32953
;_:“;_" C , City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printed name of regrstered agent and titla «f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This ?orporathn is eligible to satisty its Intangible [~ =% ”-"Fil;E’NOWlllSFEE=|S_=$1 50.00= .« 10, Eiection Campaian Financiag = $5 00 s’
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 10 Feyf;s
(See criteria on back) [l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TITLE [ change [ Addition
NAME MEGREGIAN, MARTIN A NAME
streeT aoomess | 4245 N. COURTENAY PARKWAY STREET ADDRESS
CITY-ST-ZP MERRlTT ISLAND FL CITY-ST-ZIP
me L T 7 Delete TImLE [ Change [ Acdilion
aME T MEGREGIAN ANNITA NAME
sTheeT Aooress | 4245 N. COURTENAY PARKWAY STREET ADDRESS
CIry-S1-2P MERRITT ISLAND FL CITY-ST-2IP
TITLE [ pelete TITLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2iP o -
TILE -— ~— == [ Delste 2 R — e TR T T [Ochange [ Adaition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2P
THLE [ pelee TITLE [ Change [ Addition
NAME NAME i )
STREET ADDRESS STREET ADDRESS . SARRTLATIICIE PERE
AOITY-ST-2R | ) o CITY-ST-2IP
B TRRRRE R AT | Déleté::;;; B BT [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certlfy that theinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated ori this'réport or supplemental repart is true and accurate and that my signature shall have the same legal eﬁecl if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Flonda Statutes;fand thgt my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alfjothey like eghpofere

327 ¢530300

7

IF NAME OF SIENING QEPICER on m?e Jon I'\ / Dale Daytirne Phona #

SIGNATUR

\J



